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—MAKE A PERMANENT RECORD Q
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M

THE DIVISION OF

l ALED JUN 6 Y57

MeEALIR OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318PRIHARY REG. DIST. NO. I:kalghlmr':fvn 4?“9”3-:”_

17948

State File No.....o.

! BIRTH KO.
L. FLACE OF DEATH ‘ 2 USUAL RESIDENCE (Wbars decensed lived, 1f institotion: residepes befor
a. COUNTY a. STATE . b. COUNTY il miselon)
_ Missouri
b. CITY (i outside corpursts Limite, writsa RURAL and give ¢. LENGTH OF c. CITY (M cutstde corporate limits, write RURAL and give township}
OR townahip)| STAY (in this place) f
TOWN St, Louis TOWX _ St. Louis 2/ 9
d. FULL NAME OF (If not in hospital or itstitution, give atreet 2ddiees or locatisn) d. STREET (If rural, xfve location) f
HOSPIT, ADDRESS
NetiTuTion.  Homer G Phillips Hospital | 4470 Delmar
3. NAME OF . (First b. (MJddle ¢ (Lest
DECEASED s (First) ( ‘:1__ ) (Lest) 4. DATE (Month)  (Day) (Yea)
(Typeor Print)  Moses Elder DEATH  May 22 1952
5, SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ (MpER 1 YEAR | (P oeAm a0 wo.
')/ WIDOWED, DIVORCED <a7m-) : /Jy binhdu-) M?.l Days | Hours | Min
Male Colored el 7 hd 94 P | |
10a. :ﬁ% OCCUE%;EI ﬁ}:’:uuﬂ:ﬁl’: 10b. KIND OF BUSINESS OR IN- | 11. BIRFHPLACE (G;\, cad State or Foraign &“m,a | 12 CITIZEN OF WHA)
NRNiw St Lovis Mo
13a. FATHER'S NAME 13b. MOTHER S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
MBs €, flg-cﬂ( QE[‘:;@‘Q , —
15. WAS DECEASED EVER IN U.S. ARMED Fi RCES? 1AL SECURITY | 12, IN RMANT'S SIGNATURE NAME DDRESS
(Yws, no, or unknown) I {If you, rive war ar dates of NO. 'Y ¢ .
18, CAUSE OF DEATH MEDICAL CERTIFICATION / | INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecsuse per 1. DISEASE QR CONDITION
lime for (a), (b and ¢y | DIRECTLY LEADING TO DEATH® (g) Probable Carcinoma 6f Lung / Undet.
ANTECEDENT CAUSES
*Thir doey not mean
the mode of dping, such | - Morbig conditions, if any, ining DUE TO (b) Undetermined -
ot heartfoilure, osthenia, | rise to the abose cause (o) stating .
ete. It means the dir the underiping cauae lost.
ease, infury, or complica- BUE TO (¢}
. THER SIGNIFICANT CONDITIONS y
tion which cauaed death, | 1. © © Left Pleural Effusion Undet.
Conditions comtributing to the death tut ot n
related to the disease or condition cousing death. Art.eriosclerotic Heg:b_ﬂiﬁ_e_Le
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves [ wo (X
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (sg..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE bome, farin, fagtory, strest, office bldg., w1o.} - .
HOMICIDE ) .
21d. TCl)ll;[E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILEAT[—] NOT WHILE
INJURY WORK AT WORK / é ‘3 X

certify that I allended the deceased from _9=10
, 18 , and that death occurred at

19_5_2, to _5___ 19_5.2. that T last saw the deceased

., Jrom the causzes and on the date staied above.

. [ . {Degree or title)
. _ - M. D. .|

23b. ADDRESS

i 23¢. DATE SIGNED
2601 N Whittier St 5-23-52

24b/ DATE

§= b2

WRITE PLAINLY—USING UINFADING BLACHK INEK

DATE REC'D BY LOCAL

REGISTRAR'S SIGETUR

24c. NAME OF CEMETERY OR CREMATORY |

£

24d. LOCATION (Oity, town, or county) (Blate)

M0

jﬂl’%ﬂ. DIRECTOR' & SIGNATURE © ADDRESS )

(Licensed Embalmet's Sta

" on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

e et e s e 82 et e ettt et o e e . Student Emdalmer Y.

vworking under my persona! supervision. ) [ W

Student .oicucecensescsrenssrinssssanssnran

Student Embalmer

Licensed Embatmer No. l{ 1).1
P. O. Addrusa‘ 51"5‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comnply with
the above constitutes grounds for revocation of license.)

1 chis body is not embalmed, fact thould be o, szated sbove,

»
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